MM 0 8 Wpidt 

V 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

:ant(s): BURTON, Scott et al. Group Art Unit: 1615 



Title: 



10/729,114 

5 December 2003 

WOUND DRESSING AND METHODS 



Examiner: GHALI, Isis 
Docket No.: 59098US002 
Confirmation No.: 3162 



Mail StopAmendment 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

We are transmitting the following documents along with this Transmittal Sheet (which is submitted in triplicate): 
X An itemized return postcard. 

A Petition for Extension of Time for_ month(s). Please charge Deposit Account No. 13-4895 in the 

amount of $ for the required fee. 

_X_ An Information Disclosure Statement (2_ Pgs); 1449 forms ( 2 pgs); and copies of 9 documents cited 

on the 1449 forms. 

_ A request for continued examination (RCE). Please charge Deposit Account No. 13-4895 in the amount of 
$ , for the required filing fee. 

An Appeal Brief. Please charge Deposit Account No. 13-4895 in the amount of $ , for the required 



Appeal Brief filing fee. 

A check in the amount of $ , for . 

A certified copy of a _ application, Serial No. _, filed 

claimed under 35 U.S.C. §119. 

Other: Response to Restriction Requirement (3pgs) 



the right of priority of which is 



Fee Calculation for Claims Pending After Amendment 




Pending Claims 

after 
Amendment (1) 


Claims Paid for 
Earlier (2) 


Number of 
Additional 
Claims (1-2) 


Cost per 
Additional 
Claim 


Additional Fees 
Required 


Total Claims 








x$50 = 




Independent 
Claims 








x $200 = 




One or More New Multiple Dependent Claims Presented? If Yes, Add $360 Here-> 




Total Additional Claim Fees Required 





* -"-^ ^..^.*mw u.«c» a b uauavi^ * v^tv u/\i^oiun \sr mri^ iur a sumcieni numoer oi montns to enter 
these papers and please charge any additional fees or credit overpayment to Deposit Account No. 13-4895. 
Triplicate copies of this sheet are enclosed. £\ 
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MUETING. RAASCH & GEBHARDT. P.A. 



By: 

Ann M. Mueting 
Reg. No.: 33,997 
Direct Dial: 612-305-1217 
Facsimile: 612-305-1228 





CERTIFICATE UNDER 37 CFR SI. 10 :: 

"Express Mail" mailing label number: EV 201879538US 



Date of Deposit: 8 May 2007 



1 hereby certify that the Transmittal Letter and the papers) and/or fee(s), as described hereinabove, are being deposited 
with the United States Postal Service "Express Mail Post Office to Addressee" service under 37 CFR § 1 . 1 0 on the date indicated 
above ai)d is addressed to: Mail Stop Amendment Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

Mm^rt Willis 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

ant(s): BURTON, Scott et al. ~ ^ Group Art Unit: 161 5 



I No.: 10/729,114 
Filed: 5 December 2003 



Title: 



WOUND DRESSING AND METHODS 



Examiner: GHALI, Isis A.D. 
Docket No.: 59098US002 
Confirmation No.: 3162 



Mail StopAmendment 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

We are transmitting the following documents along with this Transmittal Sheet (which is submitted in triplicate): 
X An itemized return postcard. 

A Petition for Extension of Time for_ month(s). Please charge Deposit Account No. 13-4895 in the 

amount of $ for the required fee. 

X_ An Information Disclosure Statement (2_ pgs); 1449 forms ( 2 pgs); and copies of 9 documents cited 

on the 1449 forms. 

_ A request for continued examination (RCE). Please charge Deposit Account No. 1 3-4895 in the amount of 

$ , for the required filing fee. 

_ An Appeal Brief. Please charge Deposit Account No. 13-4895 in the amount of $ , for the required 



Appeal Brief filing fee. 

A check in the amount of $ , for . 

A certified copy of a _ application, Serial No. filed . 

claimed under 35 U.S.C. §119. 

Other: Response to Restriction Requirement (3pgs) 



_, the right of priority of which is 



Fee Calculation for Claims Pending After Amendment 




Pending Claims 

after 
Amendment (1) 


Claims Paid for 
Earlier (2) 


Number of 
Additional 
Claims (1-2) 


Cost per 
Additional 
Claim 


Additional Fees 
Required 


Total Claims 
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x$50 = 




Independent 
Claims 








x $200 = 




One or More New Multiple Dependent Claims Presented? If Yes, Add $360 Here-> 




Total Additional Claim Fees Required 





these papers and please charge any additional fees or credit overpayment to Deposit Account No. 13-4895. 
Triplicate copies of this sheet are enclosed. f~\ 



MUET1NG. RAASCH & GEBHARDT. P.A. 



By:. 

Ann M. Mueting 
Reg. No.: 33,997 
Direct Dial: 612-305-1217 
Facsimile: 612-305-1228 




CERTIFICATE UNDER 37 CFR 31.10 :: 

"Express Mail" mailing label number: EV 20I879538US Date of Deposit: 8 May 2007 

I hereby certify that the Transmittal Letter and the paper(s) and/or fee(s), as described hereinabove, are being deposited 
with the United States Postal Service "Express Mail Post Office to Addressee" service under 37 CFR §1.10 on the date indicated 
above and is addressed to: Mail Stop Amendment Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



I ' K ' (LARGE ENTITY TRANSMITTAL UNDER RUfijE 1.10) 



